Mr. HERBERT TILLEY said that when the patient was told to force air down the side of the scar, it would bulge forwards a little. Hence, if the scar tissue were perforated, and a partial submucous resection performed, the patient would get a perfect nostril.
Mr. NORMAN PATTERSON replied that possibly it might be due to congenital syphilis, but it might be developmental. He got Dr. Arthur Keith to see the case. Dr. Keith said that this region of the nose was closed by a plug of epithelium from the third to the seventh month of intra-uterine life, which became invaded by mesoblast and organized. He proposed to do a modified Killian's operation.
Case of Asthma; Improvement after Nasal Treatment.
THE patient is a male, aged 34, who has suffered from asthma since childhood. Both middle turbinals, which were enlarged-the right being polypoid and cellular-were snared in September and October, 1907. The septum was resected under cocaine in February, 1908. He states that he has not had a paroxysm now for seven months.
DISCUSSION.
Dr. SCANES SPICER said this was a very satisfactory illustration of the effect of suitable and adequate operation on the nose in asthma. In these cases substantial progress had been made since the submucous resection operation had been perfected. In this case, both middle turbinals were first removed, but the symptoms continued. Dr. McKenzie had rightly judged there was pressure or tension of nasal nerves, due to the bony or cartilaginous part of the septum being bent or pressed against the outer walls of the nasal cavities. This might be inferred from the favourable result of the submucous resection. No other operation on the septum in the cases he meant-i.e., very high up and anterior deflections-could effect the object desired short of free ablation of the septum (which personally he had only done on two occasions as a last resort) before the modern submucous resection methods were perfected.
Dr. PEGLER expressed disagreement with Dr. Spicer. In former years, if they did not do submucous resection, they had other methods which arrived at the same result, and he for one was quite satisfied with his early cases. He fully recognized the benefit these patients derived both from clearing up obstruction to breathing and in a certain proportion from cauterization of the septum, but he thought the mnodus operandi of these measures was still obscure.
Mr. CLAYTON Fox asked whether the application of adrenalin or other vascular constringents had been tried; in these cases it often affordqd a clue as to the utility of the galvano-cautery. If there were bony or other hard enlargements,present causing pressure, they should be removed.
Dr. H. J. DAVIS said if adrenalin was given, it was much better to inject it subcutaneously, as the result was then more rapid. If an asthmatic had disease of the nose and polypi, and enlarged turbinals, unless one cleared the whole of that away the patient would not be cured of the asthma. But many asthmatics had normal noses, and if only the septum of those were cauterized they got relief. He had five such cases now, and that was their only treatment. Unless the cautery cut, as pointed out by Francis, was made in the right spot, it was of no use as an alleviation.
The PRESIDENT desired to congratulate Dr. McKenzie on the patient's freedom from attack for seven months. He hoped more would be heard of the case. Many members would have had cases in which they were disappointed by recurrence, even after months of freedom. Others had got well after even less operative activity than Dr. McKenzie had practised in the present instance. But the time had passed when anyone could deprecate the idea of treating asthma by means of operations on the nose. The Laryngological Society some years ago appeared to have expressed an opinion unfavourable to the treatment now being discussed. Since that date there had been the scientific investigations of Dixon, as well as Francis's clinical observations, and, though Francis's results were not found in every case, all must have had cases which answered to the treatment. Possibly the subject would come up again.
Dr. MCKENZIE, in reply, said he brought the case with the idea that the Section might focus present opinion on the matter. The asthma had been relieved beyond his expectation. His experience was that improvement was less marked with the cautery. Previous to his operations, which were necessary on account of the nasal obstruction, the patient could get no sleep until 4 a.m., but now he never had a bad night, and slept soundly from the time he went to bed until he got up. 
Case of CEsophageal Stenosis

